MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

) -
DEPARTMINT OF PUBLIC MEALTH AND w:l.,.!All L / é !3 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No ——_Primary Registration District No. __[_[_f e ____ Registrar's No. 7. o

ON THIS STUB :Ej| ES N D4 toan
1. PLACE oFEB’EA'I"Iuv ~ O [9hy 2. USUAL I!EsIDEN:E '(Where deceased lived. If institution: Residence befors

. COUNTY . STATE = - » b. COUNTY
* Douglas M Missouri Douglas
b, CATY (M oulside corpotete Hmin, give TOWNSHIP only) Lengih of siay in 1b . CTY Inside Limits

R OR
mowN  Ava 33}/’1’5 TOWN  Avg Yer B} Ne [

c. FULL NAME OF (If NOT in hospiral, give location) Inside Limits d. STREET {If cutside, give location) Reside cn Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes J Ne (] Yes [ No !p

admizsion)

VS 300
Rev. 4/59

09YD
23/

3 . NAME OF DECEASED Firn Middis Last 4. DATE Month Dy Yewr
l'lyDe or tin " " OF .
Belle Belle Banks oEAM ©  Nov, 1k, 1963
5. SEX 4. COLOR OR RACE 7. Married [  Never Married [ (8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNhDER 1 YEAR IF UND ]
Female VIh i t e Widowed 7] Divorced [J /12 _q -7 l 9 l Months Days Hours Min.

10a. YSUAL OCCUPATION (Glve kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and staie or cauntry) | 12. CITIZEN OF WHAT COUNTRY
duting most of wolk'ﬁ life, oven if regirad)

ousewite cvn_home fliemphis, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

James Henry Miller Luthea Johnson ' Henry Banks
15. wAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCEAL SECURITY NO, | I7. INFORMANT i Address
{Yes, no, ot unknuwn]‘ {If yes, give war or dates of service} -None El l Zabeth. E 5 l ic k , Ava , .IM 1 ssour 1

NO
18. CAUSE OF DEATH {Enter only une cause per lina lor {a), (b], and [c)., INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY,

/Y ONSEL_AND DEATH
IMMEDIATE CAUSE (a] E & K) &L wm ) ﬂ LﬂNF‘ VA
Conditions, if sy, OUE 1O {b) S "} ‘?‘l-/

DATE AMENDED

4

ENE
5 X |
E7E

DOCUMENT

which gave rise o
above cause (a),
s1ating the under-
lying cause last. DUE TO {c)

PART [I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TQ DEATH bul not related to the terminal PART ), If decessed was female was
disearn condition given in FART I (a) there a pregnancy in last 90 days.

[ h r[] Yeu ‘ O No J O Unknown

1%, w:is ALITOFSY | 20a. ACCIDENT _ SUICIDE _ ROMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? ja] ] O
YES(] NODD

. TIME OF Houl Manth, Day, Year ‘
INJURY a.m,
! p-m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

/MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in ot about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, atreel, office bldg., etc.)
NOT WHILE AT WORK [J ,

|1 ] - £ £} i i _/ hr d
21. 1 anended the decoased from u - ‘ \( l) 10, i l — { u"‘-[“)nnd last saw r"';rl!fiwe on. ‘ l \—l IL qJ

Death occurred at 7 .J\O k" 1‘4‘ m on the date staled sbove, and 1o the best of my knowledge, from the causes stated.

22a. SIGNATURE gree of title) 22b. ADDRESS 22c. DATE SIGNED
'\N\-C-w . D VY Mo | e

23a- BURIAL, CREMATION, | 23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, af tounty} \State]

uemﬁ{ffgpaciﬂ 11—18—63 Ava Ava, Misgsouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE AECD. BY LOCAL REG. | 26, REGISTRAR'S JONAIURE
Clinkingbeard Funeral Home,Ava,lo.| //—/% ~4 3 W /%,

{Licensed Embalmer's S1stement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




S'I'ATEMEN'I' BY LICENSED . EMBALMER

T
I’

| hereby cerhfy |hai the body whose name is recorded on the reverse side of this certificate was embalmed by me,
. s -

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embaimer No. "4/é;/

P. Q. Addresy Z% @

+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of Imense.)\

If embalmed by a STUDENT, he alse shall sign in his QOWN handwriting.

If 1h|s body is not embalmed fact should be so stated above. . &,

r .-' . P [




